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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State _ Nevada Attachment 2.6a

Page 12d
1902(a)(10)(A) (ii) Working Individuals with Disabilities — Basic Coverage
(11}(XV) of the Act Group - TWWIIA

In determining financial eligibility for working individuals
with disabilities under this provision, the following
standards and methodologies are applied:

The agency does not apply any income or resource
standard.

NOTE: If the above option is chosen, no further
eligibility-related options should be elected.

X The agency applies the following income and/or

resource standard(s):

The agency applies the following income and or resource

standard(s):

1. The maximum Gross Uneamned Income standard is
$699.00.

2. The maximum Net Income standard is 250% of the

Federal Poverty Level (FPL).

3, The resource standard is $15,000.00 in non-
excluded resources.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State _ Nevada Supplement 8a to Attachment 2.6a
Page 1b

The State follows the SSI rules. The agency uses income and income deduction methodologies of the SSI program
as well as more liberal income deduction methodologies than the SSI Program.

The following are the more liberal income methodology deductions allowed by the agency:

1. Educational Expenses to Enhance Employability
2. Employment Related Interpreting Services Expenses
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